Anxiety disorders are commonly occurring among children and are associated with increased risk for poor educational outcomes. However, little is known about the specific supports and accommodations provided to anxious children in schools. This study examines reports of school functioning and school-based supports and accommodations among a sample of 51 anxious youth and their mothers seeking treatment at an outpatient clinic. Children and their mothers reported significant anxiety-related impairment in school functioning, particularly for older children. Children identified as needing special education and related services (through Individualized Education Program [IEP] and 504 plans) more often received anxiety-related supports and accommodations at school than their peers who did not receive IEP/504 services. However, these accommodations were not always well matched to child needs and, in some cases, might facilitate avoidance of anxiety. Results suggest that some children with anxiety disorders receive supports in schools that may be inconsistent with evidence-based clinical practices. School-based mental health providers can be in an important position to facilitate coordinated care for youth with anxiety disorders.
Introduction
More than 30% of children and adolescents meet criteria for an anxiety disorder before the age of 18 (Kessler et al., 2012; Merikangas et al., 2010) , making anxiety the most common class of psychiatric disorders affecting youth. In addition to conferring risk for future psychopathology (Costello, Mustillo, Erkanli, Keeler, & Angold, 2003; Woodward & Fergusson, 2001) , anxiety disorders cause a considerable degree of disruption in youth functioning (Langley et al., 2014) . In the context of schools, studies have documented that anxiety disorders interfere in two broad areas-academic and social functioning (Mychailyszyn, Méndez, & Kendall, 2010; Schoenfeld & Janney, 2008; Verduin & Kendall, 2008) . However, few studies have reported the specific ways in which anxiety affects youth academic and social functioning at school (Mychailyszyn et al., 2010) and despite guidelines informing best practices for responding to anxiety in school settings (Huberty, 2014; Mychailyszyn, Brodman, Read, & Kendall, 2012) , prior research has not examined whether supports and services for students with anxiety target specific areas of functional impairment. The current study investigates the school experiences of children seeking outpatient treatment for anxiety with the goal of identifying academic and social impairment, as well as related supports and services provided to students.
Anxiety and Academic Functioning
Studies indicate that anxiety disorders can cause considerable impairment in children's academic functioning (Langley, Bergman, McCracken, & Piacentini, 2004; Van Ameringen, Mancini, & Farvolden, 2003) . Students with anxiety are at increased risk for school absences and school refusal (Kearney, 2008; Vander Stoep, Weiss, Kuo, Cheney, & Cohen, 2003) . They are less likely than their non-anxious peers to complete high school (Breslau, Lane, Sampson, & Kessler, 2008) and this is particularly the case for females (Kessler, Foster, Saunders, & Stang, 1995) . Furthermore, youth with anxiety who leave school before graduation often attribute their reason for leaving to anxiety (Van Ameringen et al., 2003) .
The impact of anxiety on the daily experiences of anxious students is multi-faceted, with researchers hypothesizing that anxiety can cause interference that is cognitive (e.g., concentration problems, worry), behavioral (e.g., restlessness, low participation), and physiological (e.g., nausea, rapid heart rate; Huberty, 2008) . In one of the only studies to specifically document academic impairment among anxious children, Langley et al. (2014) found that parents rated their anxious children as having the most difficulty concentrating on schoolwork. In contrast, anxious children reported they had the most difficulty at school with presenting oral reports. This finding highlights potential discrepancies in parent and student perceptions of anxiety-related impairment at school, with parents identifying anxiety as affecting their child's cognitive experience, in comparison with students who indicated anxiety interfered with behaviors involving a social (in this case, public speaking) component. These types of discrepancies in child and parent perceptions of student functioning identify potentially important differences in perceptions of impairment.
Anxiety and Social Functioning
Children with anxiety are also more likely than their nonanxious peers to struggle in a range of social situations (Kingery, Erdley, Marshall, Whitaker, & Reuter, 2010; Strauss, Lease, Kazdin, Dulcan, & Last, 1989) . Studies find that, in general, anxious children have poorer social skills and are less accepted by their peers than non-anxious children (Greco & Morris, 2005) . Anxious children describe social activities as highly challenging, particularly those that involve being with strangers (Langley et al., 2014) . Furthermore, anxious children are more likely than their non-anxious peers to avoid social situations all together (Greco & Morris, 2005) , thus affording them fewer opportunities to engage in and practice interpersonal interactions.
Specifically in the context of school, anxious children report that they fear school situations that involve social interaction and performance including reading aloud, musical and athletic performances, joining conversations, and talking with adults (Beidel, Turner, & Morris, 1999) . Anxiety about these types of school-based social situations has the potential to negatively affect academic success.
As with reports of academic functioning, studies find discrepancies in parent and child perceptions of potentially anxiety-provoking social situations. For example, Langley et al. (2014) found that parents reported making new friends to be more difficult for their anxious children (43% endorsed impairment), than children reported for themselves (25% endorsed impairment). These findings suggest the importance of considering multiple perspectives in studying anxiety-related impairment.
School-Based Services and Accommodations
Children who experience significant anxiety-related academic or social impairment at school may be eligible to receive services under the Individuals with Disabilities Education Act (IDEA; 2004) or Section 504 of the Americans with Disabilities Act (Sulkowski, Joyce, & Storch, 2012) . When children meet eligibility criteria, schools are required to document and provide services, supports, accommodations (i.e., alterations to the environment that improve access to the general curricula), or modifications (i.e., alterations in material students are taught or expectations of students) to increase student access to general curricula and ensure school success, including social success. One concern raised previously about services provided for students with anxiety, is that Individualized Education Programs (IEPs) may include goals and objectives that are non-specific (Huberty, 2014) . Identifying the particular ways in which anxiety interferes with academic and social functioning at school has the potential to inform the selection of more specific goals and services.
In addition, such information can be vital for out-ofschool mental health providers, who often have limited information about existing school practices, accommodations, and supports that are provided to students (Sulkowski et al., 2012) . A nuanced understanding of the ways in which anxiety affects school functioning, as well as the schoolbased accommodations in place to target anxiety in schools, can optimize outpatient treatment planning and improve communication and collaboration between outpatient clinicians and school personnel. In particular, child and parent perceptions of these supports and accommodations can provide important insights about family experiences with service delivery and identify potential gaps between stated services (on IEPs/504 plans) and actual delivery of those services. However, much remains to be learned about student and parent perceptions of school-based supports that students receive during the school day, and the extent to which they are matched to specific profiles of school-related impairment.
Current Study
The current study first describes school experiences that anxious children report cause anxiety and the ways in which children and their parents perceive anxiety to affect their academic and social functioning at school. Second, this study describes school-based accommodations that are provided to students, with the goal of identifying the accommodations and supports that anxious students do (and do not) perceive they receive during their school day. Third, this study evaluates whether students who express concern about impairment in particular areas of school functioning (e.g., speaking up in class) are matched with specific accommodations that address those areas of functional impairment (e.g., planned rehearsal of answers to teacher questions).
In addressing these topics, the current study compares responses from children and their parents who sought treatment for anxiety at an outpatient clinic. Previous research has found that parents and children differ both in perceptions of anxiety symptoms, with children reporting more schoolbased symptoms than their parents (Comer & Kendall, 2004) , and in perceptions of school-related functioning, with parents reporting greater school-based impairment than their children (Langley et al., 2014) . Furthermore, the current study compares responses from younger (elementary school age) and older (middle/high school age) children, based on data suggesting that supports and accommodations decrease as students age (Wagner, Newman, Cameto, & Levine, 2006) , while the prevalence of anxiety disorders increases in adolescence (Merikangas et al., 2010) .
This study tests the following hypotheses:
Hypothesis 1: School Functioning: Hypothesis 1a. School-based situational anxiety. Anxious children will report that they experience anxiety across multiple school settings and situations. Middle/high students will report anxiety in a broader range of school situations than elementary students. Hypothesis 1b. School impairment. Anxious children and their parents will report that anxiety substantially interferes with school-related academic and social activities. Parents will report more anxiety-related impairment at school than their children. Middle/high students will report more anxiety-related impairment at school than elementary students. Hypothesis 1c. Associations of school-based situational anxiety and school-related impairment with anxiety symptoms. Increased symptoms of anxiety will be associated with heightened reports of feeling anxious in multiple school situations and greater impairment in school-related functioning. Hypothesis 2: School Services: Hypothesis 2a. Accommodations and services. Anxious children and their parents will report receiving a variety of school-based accommodations and services. Parents will report more service receipt than their children. Elementary school students will report higher rates of service receipt than middle/high students.
Hypothesis 2b. Associations of accommodations and supports with anxiety symptoms and school functioning. Children receiving a greater number of school-based accommodations will also report heightened anxiety symptoms, greater impairment in school-related functioning, and will be more likely to receive services under IDEA or Section 504. Hypothesis 3: Agreement between domains of school impairment and accommodations received: Accommodations reported by children and their parents will be matched to the specific ways in which they perceive anxiety interferes with child functioning at school.
Method

Participants
Participants were 51 children and adolescents seeking treatment for anxiety at one university-affiliated center for the treatment of anxiety in New England, as well as their mothers. Children and their accompanying parents completed an intake packet upon arrival at the clinic as part of standard clinic procedures. The packet included a number of selfand parent-report measures pertinent to the assessment and treatment of child anxiety disorders, as well as a survey developed for the current study to assess school-related impairment and school-based accommodations due to anxiety. Although mothers and children were asked about school experiences, schools were not involved in study recruitment or as data collection sites. Mothers and children who responded to at least 80% of questions about school impairment and accommodations were included in the current study. Table 1 presents demographic data for the sample. Children and their mothers provided information about the child's age, gender, and race/ethnicity. Children (52.9% female) ranged in age from 6 to 17 years (M age = 11.7) and predominantly identified as non-Latino White (82.4%). Mothers reported that 56.9% of children in the sample received services through an IEP or 504 plan. To examine age-related differences in school experiences and accommodations, the sample was stratified into younger (≤12) and older (≥12) children. This division roughly aligns with the distinction between elementary and middle/high school students. All study procedures were approved by the Boston University Institutional Review Board.
Measures School Resources Survey-Anxiety (SRS-A).
The SRS-A was developed for this study to assess students' anxiety-related experiences, impairments, and supports within the school setting. Items were developed by clinical psychologists with expertise in anxiety and school-based mental health service provision and through a review of relevant literature on the presentation of child anxiety in school (e.g., Langley et al., 2004; Mychailyszyn et al., 2010) . The measure assesses anxiety-related impairment at school, help-seeking behaviors at school, strategies used by children when they are feeling anxious in school, and anxiety-related accommodations and supports provided by schools. Parallel child and parent forms were administered separately to youth and mothers.
Data for the current study were drawn from three SRS-A subscales. First, School-Based Situational Anxiety was assessed by a series of questions asking children and parents to rate on a 5-point Likert-type scale how often in the past month they felt "scared, nervous, or anxious" in each of 11 school situations (e.g., taking tests, in assemblies, on the playground). However, as presented in Table 2 , a high number of mothers reported they were "unsure" about their child's experiences with anxiety in these situations. Unsure answers provided by mothers ranged from 6.1% of mothers indicating that they were unsure about their child's anxiety on the way to school to 20% to 35% of mothers reporting that they were unsure if their child felt anxious while on the playground or sports field, in assemblies, between classes or in the school hallway, and in the school bathroom or locker room. Due to the high degree of unsure answers from mothers on this scale, analyses focus on data from children (Cronbach's α for children = .77). Second, School Impairment was assessed by a series of questions that asked children and their mothers to rate the child's functioning in 11 different areas of school life (e.g., reading, writing, paying attention, talking to teachers). For each area, children and parents each rated how often they had trouble in the past month "because of feeling scared, nervous, or anxious."
To identify whether child and parent responses to items on the School Impairment scale corresponded to the distinction between academic and social functioning identified in the literature, an exploratory factor analysis was conducted. Table 3 presents the results of a principal components factor analysis, which extracted two factors with Eigenvalues > 1 (mother Eigenvalues = 5.34, 2.46, 0.86; child Eigenvalues = 6.30, 1.88, 0.93). An examination of item loadings indicated that they were similar for mothers and children. Items could be categorized as measuring Academic Functioning (mother Cronbach's α = .90; child α = .92) and Social Functioning (mother Cronbach's α = .88; child α = .89). These two subscales were used in subsequent analyses.
Finally, children and their mothers indicated whether their school provided them with each of a series of 12 common School-Based Accommodations related to the child "feeling scared, nervous, or anxious" (e.g., extended time on tests or test breaks, permission to leave the classroom, a lunch group). These items were drawn from resources designed for teachers that provide recommended accommodations for emotional and behavioral disorders (e.g., Austin & Sciarra, 2010; Minahan & Schultz, 2014) and from the experiences of clinicians reviewing the scale. Internal item reliability for this scale was also good (mother Cronbach's α = .82; child α = .89)
Anxiety symptoms. Child anxiety symptoms were assessed via child reports on the Multidimensional Anxiety Scale for Children (MASC; March, 1997) and mother reports on the Child Behavior Checklist (CBCL; Achenbach, 1992) . The MASC is a self-report questionnaire assessing multiple dimensions of anxiety in adolescents and children. Respondents rate a series of 39 statements such as, "I feel tense or uptight." The sum of all items is the MASC Total Score and indicates the overall level of anxiety. Raw scores range from 0 to 117 (March, Parker, Sullivan, Stallings, & Conners, 1997) . MASC scores have demonstrated good internal consistency and construct validity as well as test-retest reliability . In the current sample, item internal consistency was good (Cronbach's α = .76). The CBCL is a standardized instrument utilized to assess behavioral, social, and emotional problems (Achenbach, 1992) , with well-established reliability and validity (Achenbach & Rescorla, 2001) . Parents rate each of 113 questions on a scale based on behaviors over the past 6 months. The current study used the Anxiety Problems (for the current sample, Cronbach's α = .80) and Withdrawn/Depressed Syndrome scales of the CBCL (for the current sample, Cronbach's α = .65). 
Analytic Strategy
To address the first hypothesis, analyses examined the extent to which children reported feeling anxious in each of a series of school situations (School-Based Situational Anxiety scale), and the extent to which they and their parents indicated children experienced impairment in school functioning (School Impairment scale). Agreement between mother and child reports of school impairment was tested using McNemar chi-square tests to account for the paired nature of mother-child ratings. Ratings by elementary and middle/high children were compared using a series of Pearson's chi-square tests. To identify the association between anxiety symptom severity and school impairment, correlations were calculated. Correlations compared child and mother scores on the SRS-A School-Based Situational Anxiety and School Impairment subscales with anxiety severity as measured by the MASC (child report) and CBCL (mother report).
To address the second hypothesis, analyses examined the supports and accommodations reported by children and their mothers. Independent samples t tests were used to examine differences in reported symptom severity and School Impairment scores, comparing students with IEP or 504 plans and those without. Agreement between mother and child reports of school supports and accommodations were tested using McNemar chi-square tests. Reports of support and service use by elementary and middle/high children were compared using a series of Pearson's chisquare tests. To identify the association between anxiety symptom severity and receipt of school-based accommodations, a series of correlations were calculated.
To address the third hypothesis, Pearson's chi-square tests were calculated to examine the association of child reports of specific anxiety-related impairment at school and their reports of receipt of relevant accommodations and services in their classrooms.
Results
School Functioning
School-based situational anxiety. Children reported whether they felt anxious in each of a series of school-related situations. Two thirds (66.0%) of anxious children reported usually or always feeling anxious in at least one school situation, most often speaking in front of the class (40.4%) or taking tests (30.4%). Many children also reported feeling anxious on the way to, or when being dropped off at, school (16.3% and 12.8%, respectively) and when asking their teachers a question (12.2%). Children's reported anxiety was generally lower during school activities taking place outside of the classroom; only a few children reported that they usually or always felt anxious on the playground, in specials (e.g., art, music), and in hallways or locker rooms.
In comparing younger and older children's experiences with school-based situational anxiety, middle/high students were significantly more likely to report feeling anxious in at least one school situation (90.9%) than elementary students-48.3%; χ 2 (1, N = 51) = 10.23, p < .001; see Figure 1 . In particular, middle/high children reported significantly more anxiety than elementary children when taking tests-χ 2 (1, N = 46) = 4.49, p = .034-and speaking in front of the class-χ 2 (1, N = 47) = 5.98, p = .014.
School impairment. Children and their mothers reported the extent to which anxiety at school impaired academic and social functioning. More than half of the children (56.9%) reported that anxiety significantly interfered with at least one area of functioning at school (43.1% reported impairment in academic functioning, 35.3% reported impairment in social functioning). In particular, as presented in Table 4 , roughly one quarter of children indicated that they usually or always had trouble taking tests or quizzes and speaking up in class because they felt anxious. More than one fifth also reported having trouble paying attention because of their anxiety. Similarly, almost two thirds of mothers (61.7%) reported that their child's anxiety significantly interfered with at least one area of their school functioning (46.8% reported impairment in academic functioning, 45.7% reported impairment in social functioning). Mothers indicated that their children had the most difficulty speaking out in class and with writing. Significant differences were noted between mother and child reports of impairment in the areas of writing and playing with/talking to other students. Overall, mothers reported more impairment in social functioning than was reported by their children-paired t(45) = −2.12, p = .040. Middle/high students reported greater anxiety-related school impairment than elementary students. Less than half (41.4%) of elementary students reported that they usually or always felt impaired by their anxiety in at least one area of school life, as compared with more than three quarters (77.3%) of middle/high students-χ 2 (1, N = 51) = 6.57, p = .010. This difference was most pronounced in the area of academic functioning-t(49) = −2.05, p = .046. Similarly, mothers of middle/high children were significantly more likely than mothers of elementary children to report that their child experienced anxiety-related impairment in at least one area of school life-84.2% vs. 46.4%; χ 2 (1, N = 47) = 6.84, p = .009. In particular, mothers of older children reported that their children experienced greater impairment in all areas of social functioning than mothers of elementary children (differences were significant for two of the four areas of social functioning). Mothers of middle/high children also reported significantly higher rates of anxiety-related impairment in mathematics-χ 2 (1, N = 43) = 7.98, p = .005-than did mothers of elementary children.
Associations of anxiety symptoms with school-related impairment. Table 5 presents correlations among key variables.
Total scores on the SRS-A child report School-Based Situational Anxiety and School Impairment scales were Note. Chi-square tests indicate significant difference between elementary and middle/high student ratings of speaking in front of the class and taking tests *p < .05. Significant difference between mother and child report.
at UNIV OF PENNSYLVANIA on August 29, 2016 ebx.sagepub.com Downloaded from significantly correlated (r = .43 for elementary students, r = .70 for middle/high students), indicating that situational anxiety at school was associated with increased difficulties with school functioning. Children's reports of school impairment were also significantly associated with their MASC total scores in the full sample (r = .40, p = .005) and in the elementary subsample (r = .38, p = .049), though not in the middle/high subsample. For younger children, mother ratings of social functioning were significantly associated with their ratings on the CBCL Withdrawn/Depression scale (r = .69, p < .001). Whereas for older children, mother ratings of academic functioning were significantly associated with ratings of their child's anxiety on the CBCL Anxiety scale (r = .58, p = .011). For both younger and older children, child ratings on the Academic and Social Functioning scales were significantly correlated with corresponding reports from their mothers (rs = .40-.74).
School Services
Accommodations and services. More than half of the students (58.0%) and mothers (66.7%) reported the receipt of at least one accommodation or service at school. There were no significant differences in the number of accommodations reported by children as compared with their mothers, or by children and mothers in elementary as compared with middle/high school. However, there were differences in the types of accommodations reported by children and mothers. For example, as presented in Table 6 , children most frequently indicated that they had permission to leave class and were provided extended time on tests and assignments. Mothers most frequently reported their children received individual or group counseling at school and a safe place to go when upset. There were no significant differences in reports of individual accommodations by elementary, as compared with middle/high school students. However, mothers of middle/high schoolers were more likely than mothers of elementary school students to report their child received extended time on tests and assignments.
Accommodations and services for anxiety were also more often reported by children and mothers of children with IEP and 504 plans than their peers. Eighty-two percent of children with an IEP or 504 plan reported receiving at least one anxiety-related accommodation at school compared with 39.3% of children without an IEP or 504 plan-χ 2 (1, N = 50) = 9.15, p = .002. All mothers of IEP-or 504-involved children reported that their children received at least one anxietyrelated accommodation or service at school, compared with 41.4% of mothers whose anxious children did not have an IEP or 504-χ 2 (1, N = 51) = 19.35, p < .001.
Associations of accommodations and supports with anxiety symptoms and school functioning.
The number of accommodations and services that children reported they received was associated with increased reports of impairment. In particular, number of accommodations was significantly associated with total School Impairment scores (r = .65, p < .001), as well as ratings of impairment in both Academic (r = .71, p < .001) and Social Functioning (r = .43, p = .025). Similarly, the number of accommodations that mothers reported their children received was significantly associated with perceptions of their child's total School Impairment (r = .42, p = .031) and impairment in Academic (r = .45, p = .018), though not Social Functioning. In addition, the number of accommodations and supports reported by mothers was significantly associated with their CBCL Anxiety subscale scores.
In general, IEP-or 504-involved children had higher scores on the School-Based Situational Anxiety scale than 
Agreement Between Domains of School Impairment and Accommodations Received
Finally, analyses examined whether domains of anxietyrelated impairment in academic and social functioning were associated with the receipt of related classroom-based accommodations and supports. First, children who reported having trouble taking tests were significantly more likely than their peers to report receiving extended time on tests and quizzes-61.5% versus 15.2%; χ 2 (1, N = 46) = 9.9, p = .002. Mothers of children who had trouble with test taking were also more likely than other mothers to report their child received extended time-90.9% vs. 20.7%; χ 2 = 16.4 (1, N = 43), p < .001. Second, children who reported having trouble finishing assignments were significantly more likely to report they received extended deadlines on assignments (57.1%) than their peers-16.7%; χ 2 (1, N = 46) = 5.4, p = .020. Similarly, mothers who reported their children had trouble finishing assignments were more likely than other mothers to report their children received extended time-100% vs. 21.2%; χ 2 (1, N = 40) = 15.8, p < .001.
Matched supports were less common, however, for children experiencing social impairment. First, children and mothers both reported that children who had trouble making friends and playing with other students were no more likely to participate in a peer lunch group than their classmates. Second, children and their mothers both reported that children who had difficulty speaking up in class and talking to teachers were no more likely to engage in planned rehearsal than their classmates. Third, in contrast, according to child report, students with difficulty speaking up in class were significantly more likely to use special "cues" to communicate with their teachers (42.9%) compared with those without trouble speaking up-11.4%; χ 2 (1, N = 49) = 6.1, p = .014. Students with trouble talking to teachers also more often reported using special cues (71.4%) than students without trouble talking to teachers-11.6%; χ 2 (1, N = 50) = 13.5, p < .001. However, mothers reported no differences in use of special cues by children with and without trouble speaking up in class or talking to teachers.
Discussion
The current study describes the school experiences of treatment-seeking anxious youth and finds that the majority reported feeling anxious during school. Most also reported that their anxiety usually or always interfered with their daily school functioning. These findings are consistent with prior studies linking childhood anxiety to impaired functioning at school (Langley et al., 2004; Langley et al., 2014; Mychailyszyn et al., 2010; Van Ameringen et al., 2003; Vander Stoep et al., 2003) . However, the present study provides a more nuanced picture of the school experiences of treatment-seeking anxious youth by detailing the specific situations in which they experienced anxiety at school, differentiating academic from social functioning at school, and identifying the accommodations and services that children and their mothers perceived they received.
School-based situations in which children reported the greatest anxiety were speaking in front of the class and taking tests. Anxiety in both of these situations was reported more often by middle/high school than elementary school students, which may be due to the increased use of class presentations and tests at more advanced grade levels. Furthermore, middle/high school students were generally more likely than elementary students to report that there was at least one school situation where they felt anxiety, consistent with some prior research finding age-related increases in symptoms (Merikangas et al., 2010) . It was notable that although mothers provided information on situations in which they perceived their children to feel anxiety at school, up to 35% of mothers reported they were "unsure" about the answer to each item on the Situational Anxiety scale, indicating that mothers might have limited knowledge of the specific situations in which their children feel most anxious and therefore have a reduced ability to effectively advocate for targeted school-based supports.
Results indicate that anxiety affects both academic and social functioning within the context of schools. The twofactor impairment structure identified in the current study is consistent across child and mother report, and, for both samples, subscale scores demonstrated good internal consistency reliability. Of potential importance, mother reports of academic impairment were significantly associated with the CBCL Anxiety Problems subscale for elementary children, whereas mother reports of social impairment were significantly associated with the CBCL Withdrawn/Depressed subscale for middle/high children. These results suggest that traditional symptoms of anxiety might be conceptualized by mothers of younger children as directly interfering with academic performance, whereas mothers who perceive their older child to be withdrawn and depressed may identify them as having greater social impairment. The findings are broadly consistent with other studies that have distinguished anxiety that impacts performance from anxiety that impacts interpersonal functioning (Iwase et al., 2000) . These findings suggest the importance of considering two distinct factors in future studies of anxiety-related impairment in school settings, to more accurately characterize the experiences of students. Furthermore, school impairment increased with age, particularly as it related to academic impairment. As such, older children appeared to experience both more anxiety and more impairment than younger children, a finding that is consistent with literature indicating that anxiety increases with child age (Langley et al., 2014; Merikangas et al., 2010) , including in school settings (Newcomer, Barenbaum, & Pearson, 1995) .
The current study also provides new information about accommodations and supports received by anxious children and adolescents in schools. Just over half of mothers reported that their child received services under an IEP or 504 plan. Children receiving IEP/504 plans did not differ from their peers in reports of symptom severity or anxietyrelated impairment, but they did report having anxiety in a greater number of school situations. In addition, mothers of children with IEPs and 504 plans reported that their children experienced significantly greater anxiety-related academic impairment, but no greater impairment in social functioning or anxiety symptoms, when compared with mothers of children without IEPs and 504 plans. These results suggest that decisions about 504 and special education services might be driven by the perceptions of adults who identify impairment in academic performance, rather than the severity of symptoms or child perceptions of impairment.
More than half of treatment-seeking anxious children and their mothers reported that they received some accommodations in their school. Understanding the nature of these accommodations can be important for school-based mental health providers. For example, a number of cognitive-behavioral interventions for anxiety discourage avoidance/escape and instead aim to support youth in developing adaptive coping skills to use while confronting their anxiety through graduated exposure practices (Pincus & Friedman, 2004; Silverman, Pina, & Viswesvaran, 2008) . The current finding that one third of children reported having special permission to leave the classroom when they felt anxious (and almost half of youth involved with IEP/504 plans reported this accommodation) raises questions about whether school-based supports for anxious youth might inadvertently conflict with clinical best practices. Similarly, anxious youth frequently reported extended time on tests and extended deadlines for assignments. There has been debate over the effectiveness of extended time (Kettler, 2012) , with some studies finding that extended time improves student perceptions of the testing experience but not actual test results (Elliott & Marquart, 2004) . The range of accommodations reported by students suggests the importance of studies examining the relative effectiveness of school-based accommodations and the dissemination of guidelines to school staff who are involved in selecting and administering accommodations. Importantly, there may be a disconnect between the perceived effectiveness of "accommodating" child anxiety among school personnel (who tend to focus on limiting the extent to which child anxiety interferes with learning) and behavioral therapists (who conceptualize accommodation as playing a key role in maintaining child anxiety in the long term; see ThompsonHollands, Kerns, Pincus, & Comer, 2014) .
Finally, the selection of accommodations appeared in many cases to be linked to the specific areas in which children reported impairment in functioning, particularly when impairment was academic in nature. For example, children and mothers who reported that anxiety interfered with children's ability to finish work and take tests were significantly more likely to report the provision of extended time on tests and assignments. In response to questions about social functioning, children who reported difficulty speaking up in class and talking to their teachers were more likely to report that they used special "cues" or "signals" to communicate with their teachers. However, students with these same difficulties were no more likely than their peers to report using planned rehearsal to facilitate their participation. Similarly, children and mothers who reported that anxiety interfered with children's ability to make friends and talk to classmates were no more likely to report participation in a lunch group. Both of these interventions are relatively easy and low cost (particularly planned rehearsal), suggesting that they might be useful to disseminate more broadly in schools. It is also possible that anxious students do, in fact, use planned rehearsal or lunch groups, but that those strategies and supports are not identified to them as such. As children and adolescents grow in their ability to self-advocate, it is important that their awareness of service receipt align with their service plan.
Limitations and Future Directions
Findings of the current study should be interpreted in light of several limitations. Although these results are largely consistent with and expand upon other studies of the school experiences of treatment-seeking anxious children (Langley et al., 2004; Langley et al., 2014) , future research on schoolbased accommodations with larger samples is needed. Second, results are based in part on measures of impairment and accommodations developed for this study. The good internal consistency of the impairment measures and their concordance with measures of anxiety symptoms provide preliminary evidence for their reliability and validity. However, the analysis of accommodations relied solely on survey responses from mothers and children. Information from IEP and 504 documents themselves would be useful in the future for validating these responses. Similarly, information on school functioning was based on parent and child report, there were no data from schools to validate these reports. Third, data were collected at one point in time, when children completed an intake for outpatient clinical services. It is therefore unclear whether anxiety symptoms caused impairment or whether poor academic performance (e.g., difficulty with reading) increased anxiety. Similarly, it is unclear whether anxiety-related impairment might have improved already as a result of effective accommodations. Finally, the present findings do not speak to the school experiences of anxious youth who were not seeking outpatient treatment.
Despite these limitations, there is clear evidence that school staff are primary providers of mental health services for children (Burns et al., 1995; Leaf et al., 1996; Merikangas et al., 2011) and, even when they are not providing direct services, are often the source of referrals to non-school-based providers (Burns et al., 1995) . Given this central role in mental health service provision, there is a need to better understand how school staff address youth anxiety. In particular, future research is recommended in two areas.
First, there is a need for researchers to study schoolbased supports and accommodations for children with emotional and behavioral needs, including anxiety. Training for school staff on behavioral supports for students has outpaced training on effective strategies to respond to internalizing disorders (State, Kern, Starosta, & Mukherjee, 2011) . Studies using community data are needed to investigate the extent to which school staff commit to providing supports (using documentation in IEP and 504 plans), the actual implementation of supports and accommodations (based on teacher report and observation), and student and family perceptions of support provision (as was the focus here). Studies using these multiple sources of data can identify gaps in support provision and inconsistencies in the perceptions of primary stakeholders. In particular, data from students are critical. As students grow older and develop greater self-advocacy skills, their perceptions of support provision and the effectiveness of those supports become particularly important to their ongoing school and vocational success. Relatedly, and of even greater importance, data are needed on the effectiveness of supports to improve functioning in both academic and social/emotional domains. At this point in time, basic decisions are made about schoolbased accommodations (e.g., extended time, class breaks) without sufficient data on whether these interventions benefit students.
Second, many students with anxiety are seen for treatment in outpatient settings (Merikangas et al., 2011) . There is a need for research to understand linkages between school staff and community-based providers in terms of both referral patterns and service provision. For example, how do school staff decide when and how to refer to other providers? In the absence of formal case coordination, to what extent do community-and schoolbased providers coordinate their care? Inconsistent treatment plans, that are too often the outcome of fragmented service systems, can obstruct youth progress. As such, there is a need for a focused program of research that develops samples within schools to address key questions about care provision and coordination.
Conclusion
The present findings add to a large body of literature documenting the negative correlates of child anxiety, and speak specifically to the very large toll child anxiety disorders have in the school setting. This study points to a need for further research on the range and effectiveness of common accommodations and supports provided to students with anxiety in schools. Furthermore, when services are provided both within and outside of school, it is critical for mental health providers to inquire about the school-based accommodations and supports children receive, to evaluate their effectiveness in the context of clinical treatment. Ultimately, the accommodations and supports youth receive should facilitate improvements in their functioning-rather than facilitate avoidance of anxiety. Collaboration between school-and community-based providers is essential to ensure that intervention approaches work in concert to effectively serve youth.
